v.5. o300 c . MQIVI&ONOFHEALTHOFMISSOURI
Sesidl IV .. STANDARD CERTIFICATE OF DEATH s i ,1610:{
Ry, 10.48 FtLED MAY 1A ]“‘\ "~ LR AL O PR ettt Y
= detuty .
BIRTH ‘RO. v REG. DIST. MO. Qj & PRIMARY REG. D18T. m.mg_. R:gx':trar’: Nc.;_.ﬁﬂm.
L. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deccassd lived, If ioatitutlon: resbdenos befors
d a. COUNTY a, STATE Hissouri b. COUNTY But ler adinisafont,
’ b, CITY (T} outeide corpurate Limits, write RURAL and give LENGTH OF c, CITY &. Is Resldence within mits of
ST Y oo OR ac ra
oM St.- Lou:.s , Missourd™"| "' dava™| oW Poplar Bluff WG
RIS EARRES HUSEITAL ™= | vl ., S gy 22 0
INSTITUTION - Tn LS, s ST
3. NAME OF a. (First) b. {Biddle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED A
. (Typeor Prine),  Mary Elizabeth . Phillips peam © .- April 15, 1953
5. SEX 6. COLOR OR RACE | 7. MiARRIED NEVERC'ESRSIEEE , 8. DATE OF BIRTH 9. AGE 1o vo;ii ‘:' :ur lnm: IF UNDER 11 uas,
Female | White B0 1pob 21,1889 ] e | Hewm | M
10a. USUAL OCCUPATION (Qkekiadof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . A 12. CITIZENOF WHAT
moat of worl 2 Y (c and State or Fereign Country)
ot EHTEWEYE ™ " | At Homs Nora, ebragka / | &Y

13a. FATHER'S NAME

John WeRoland

14, NAME OF HUSBAND' OR WIFE

Arthur E.

13b. MOTHER'S MAIDEN NAME

Marths E.Estes

IS. WAS DECEASED EVER IN U.5. ARMED FO

i3 { ot unknewn) | (If yee, ive war or dates cf service}
W | ot

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘None Hugh Roland, Poplar Bluff,Mo,

RCES?

18, CAUSE QF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION Hemorrhage (post operative) o

DIRECTLY LEADING TO DEATH* (5)

277

, Enter only opecause per
Hae for (a}, {b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the cbove cause (a) stating
the underlying cause lost.

*This doer not meon
the mode of dying, such
a# heart fallure, asthenia,
de. It meane the dis-
case, Infury, or compli
tion which caused death.

Rt, radical mastectomy non-maligna.ﬁt

DUE TO ()
tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dul not
related Lo the disease or condition causing death.

——

Acute renal failure

% 19a. DATE OF OP.IE_'.’ROt 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
RN h{8/53 . ves [ Nom

21a. ACCIDENT {Bpaeity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}

SUICIDE, homa, farm, Isstory, strest, office bidg..et0.) s .
. HOMICIDE
21d, TIME (Montd) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE )y

INJURY = | WoRrK AT WORK 2 / 5)(

22 ] hereby certify that I aitended the deceased from _AM 19.52. lo _AM 19_52 that I last saw the deceased
alive on , 19 , and that death occurred al m., from the causes and on the dale slaled above,

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE {De or title) | 23b. ADDRESS i 23c. DATE SIGNED
2 1 &de M. p. | BARNES HOSPITAL L/15/53
. u BURIAL CREMA:" | 24b. DATE Tc. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, wwp, or county) (Etate)
3 PR = | "4-15-53 City Poplar .Bluff,Mo,

| 25. FUNERAL DIRECTOR" S SiGNATURE ADDRESS

4700 Waghington Blvde.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATPRE

APR 1 6 195% |

Correedo Cocan.




f
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by .. i S , Student Embalmer No.......ooociiiauns

working under my personal supervision,.

Student.. ... ..l Signed....
Signature of Student Embalmer

Licensed Embalmer No. M {9

P, O. Address ... ... .eiiiiaaaaa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¢ this body is not embalmed, fact should be so stated above.




